Prevalence of fungi in the vagina, rectum and oral cavity in pregnant diabetic women: relation to gestational age and symptoms.
To estimate the prevalence of fungi in the vagina, rectum and oral cavity in pregnant women with diabetes mellitus (DM) type I or gestational diabetes mellitus (GDM) and in healthy controls; to assess the influence of gestational age on the prevalence of fungi; to compare the vaginal symptoms within the groups; and to analyze the multifocality of fungal invasions. A total of 251 women were examined: 47 with DM, 72 with GDM and 132 controls. Samples were collected from the vagina, rectum and oral cavity of all women and cultured on Sabouraud media. Fungi were found in 59.8% in at least one of the three locations in all women. Vaginal mycosis was diagnosed more often (p < 0.001) in pregnancies with DM [40.4%, odds ratio (OR) 4.3, confidence interval (CI) 2.41-4.85] than with GDM (22.2%, OR 1.84, CI 0.99-2.12) and nondiabetics (13.6%, OR 1.0). The risk of trifocal mycosis was higher in DM women (OR 2.7, CI 1.72-4.45), than in the controls. Only in 27.6% of symptomatic women were fungi detected in vagina. However, 60.4% of women with vaginal mycosis had symptoms. Among women without mycosis, 42.4% were symptomatic, and discharge was more common in the DM group (50%) than in the GDM group (21.4%) and the controls (28.1%; p < 0.002). The prevalence of fungi in the groups was not influenced by gestational age. The risk of vaginal mycoses in DM women is more that four times higher and in pregnancies with GDM nearly two times higher than in controls. The risk of trifocal mycosis in DM women is nearly three times higher than in nondiabetics. There is a poor correlation between symptoms of vaginitis and fungal infection. We did not confirm the influence of the gestational age on the prevalence of fungi.